
Here I wish to digress in order to speak of the taste
of medicines. When I was trying various vehicles for
iodid, one of my desiderata was a less unpleasant taste.
About the same time, however, I learned that a bad taste
did not necessarily discourage patients from the use of
medicine, a fact that is easy to confirm by tasting any
of the popular remedies consumed so largely by people
of all classes. So far as potassium iodid is concerned,
however, milk does seem to prevent any complaint on
the ground of unpalatability.

Not less certain am I of the freedom of the method
from gastric irritation, and when the detail man begins
his work by stating, as he often does : "Doctor, you
always have trouble getting your patients to take iodid,"
I reply that I have many therapeutic troubles, but not
that particular one. In order to show that small dosage
is not the explanation of the absence of unpleasant
symptoms, I can instance a non-syphilitic (as certainly
as one can be of that) who took 80 grains (5.3 gm.) a

day for more than a year, and of others who have taken
as much as 500 grains (33.3 gm.) a day for many
weeks. I am not advocating doses like the latter, but
doses of 30 to 45 grains (2 to 3 gm.) three times a day
often seem distinctly desirable.

The therapeutist often has another fear before him
when he wishes to give iodid—that of iodism. This is
most frequently seen in patients who are taking small
doses, such as one or two grains at a time, and in the
form of inflammatory lesions of the skin and mucous
membranes. On the former, it depends largely on lack
of cleanliness, and in the mucous membranes also it
may be supposed that local infections play an impor¬
tant part. The iodin "drunk" and iodin mumps I ha\*
never seen. Edema of the glottis occurring in patients
taking iodids should be borne in mind, but it is prob¬able that in some of the reported cases there were other
factors more important than iodid. In rare cases iodid
causes symptoms as the result of idiosyncrasy, and some
of the cases of iodid coryza, with headache, may well
belong to that class. The more general symptoms spokenof even now as "iodism," with nervousness, emaciation,
tachycardia, etc., are really not due to iodids or even
iodin directly, but, as Lebert showed in 1855, are due to
thyroid intoxication. They are more common in patientswith hyperthyroidism, but do not occur invariably in
patients with simple goiters, even when large quantities
are ingested.

Having learned a satisfactory method of giving iodid,
I have used the potassium salt almost exclusively. The
tincture, or more frequently the compound solution, I
use in certain goiters, but find the iodid of potassiumbetter for the constitutional effect, or what local one we
seem to get in certain diseases, such as bronchitis, cer¬
tain asthmas, etc. Such a statement may suggest a cer¬
tain narrowness, or lack of inquiry, but I think not
justly. I have had many opportunities of seeing other
preparations used, and used under conditions that made
comparisons possible.

I have been especially interested in seeing sodium
iodid tried. That salt should be better, for some reasons,
than the potassium one. Not having seen a deleterious
effect from the latter, I am not able to speak on that
point, and believe that only minute investigations can
settle the question. But I have been convinced that the
sodium iodid has no decided advantage so far as taste
and effect on the stomach are concerned. Hydriodicacid also has been disappointing.

Recently a number of preparations have been put on
the market and advertised in the manner of such sub-

stances in general. The alleged advantages have to do
with such qualities as organic combination, insolubility
in the stomach, either rapid or slow absorption from the
intestine, and certainty of action. Always the useless-
ness if not harmfulness of the inorganic salts is empha¬
sized. But, as we can see in the case of iron, organic
preparations are not necessarily superior, and in the
present case it is interesting to see that actual pharma¬
cologie facts in proof of this contention are conspicuous
by their absence. I shall not enter into details of the
various preparations and their recommendations, but
urge that, while all may be worth investigating, those
who wish to do so might begin by a careful and unpre¬
judiced study of a simpler remedy and one that has
much evidence m its favor.

Potassium iodid illustrates another common but un¬

necessary difficulty in practical therapeutics. It is usu¬

ally named when incompatibilities are considered, and
the student, in being warned against the dangers of com¬

bining iodid with some other preparation, is often led to
think that some combination is necessary. Just why one
should wish to combine iodid with strychnin, for in¬
stance, I cannot understand, and the simple rule to give
a medicine singly if possible may here be followed with
great advantage.

In conclusion I would say:
Potassium iodid can be taken easily and safely and in

adequate quantities by most patients who need it.
Other preparations of iodin may prove to be better,

but need to be tested, and recommendations based on the
inferiority of potassium iodid should be looked on with
suspicion.

124 Baronne Street.
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So much has been written regarding this interesting
condition that anything further from a clinical stand¬
point would seem superfluous; but, on account of the
rapid disappearance of the growths under treatment bybiehlorid of mercury, a few words regarding their ma¬

lignancy will not be out of place.
From an experience of twenty-five cases, Kaposi gives

an unfavorable prognosis. Extirpation, local or consti¬
tutional treatment having been of no avail in preventingthe course of the disease to a fatal termination. Death
followed metastasis to internal organs, accompanied by
fever, bloody diarrhea and hemoptysis, the disease usual¬
ly running a course of from four to eight years.

Since Kaposi's description appeared, over a hundred
eases have been recorded, opinions as to malignancy,however, being generally less gloomy than Kaposi's. De¬
ductions from reported cases show that the disease maydisappear spontaneously or continue from fifteen to
twenty-five years without causing any apparent consti¬
tutional symptoms. A few patients treated with arsenic,
either by mouth or hypodermically, showed improve¬
ment, as reduction in swelling and disappearance of
growths. A few recovered completely under this treat-
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ment, while others did not respond at all. Local treat¬
ment has been limited mainly to the relief of pain by the
application of soothing ointments, pastes, baths, com¬

presses and bandages, the ulcération and necrosis receiv¬
ing treatment according to surgical principles.

Eecently the x-t&y has been employed, and, while im¬
provement was noticed after long exposures, treatment
by this means has not been successful in causing disap¬
pearance of the growths. \Vith the idea of adding to
what has already been done, in advancing the treatment
of this disease, the following cases are presented; and,
since I am not unmindful of the danger of drawing
positive conclusions from a limited number of cases, I
hope that others will employ bichlorid of mercury or
other antiseptics, and prove or disprove their worth.

Case 1.—Patient.—A woman, aged 46, born in Hungary,
came under observation, Oct. 22, 1904. About eight months
previously a swelling had appeared on the outer side of the
right foot, accompanied by considerable pain. This was fol¬
lowed, at irregular intervals, by the development of small
tumors on various parts of the foot. The patient was appar¬
ently in good health except that she became tired easily, and
complained of the severe pain accompanying the condition of
the foot. The pain was greatly increased by exercise, so
that the patient was compelled to remain in bed at times
with the leg elevated, which afforded some relief.

Examination.—Beginning a little to the right of the me¬
dian line and extending to the sole, the skin was hard and
thickened, the surface uneven, tense and glistening, and of
a peculiar purplish color with a bluish east. Within the in¬
filtrated area, and scattered on various parts of the foot
were numerous tumors, in size varying from slight papular
elevations to extensive tumor growths. The smaller were
circular or oval in outline, of a bluish-black color. A few
had ulcerated superficially, bleeding on the slightest touch.
The larger growths were more firm, of a dirty gray color;
the surfaces were uneven, nodular, and the color was some¬
what darker than at the base. The growths overlapped the
skin to an extent generally depending on the size of the
growth, the smaller appearing as though simply constricted,
while the larger extended over the skin about 4 mm. Sec¬
tions of a small growth were made. The findings were simi¬
lar to those in Case 2, reported below, regarding cellular
infiltration, changes in the vessels, presence of blood pigment,
etc.; but as the deeper corium was not included in the biopsy
in Case 1, detailed description is omitted here. A description
of the microscopic findings in Case 2, in which a better op¬
portunity was afforded of obtaining material for examination,
is given in the report of that case.

Treatment.—A solution of bichlorid of mercury, 1 to 2000.
was applied to overcome the offensive odor of the discharge.
After several weeks it was noticed that the larger tumors
had perceptibly diminished, and several small pea-sized tu¬
mors had disappeared. The strength of the solution was
then gradually increased to 1 to 500 and applied as wet com¬
presses.

Course of Disease.—At the end of four months all growths
had disappeared. Patient was seen two years later, at which
time she was in good health, and no recurrence of the dis¬
ease had taken place.

Case 2.—Patient.—A widow, aged 50, native of the United
States, was admitted to the Newark City Hospital, Jan. 20,
1905, with the following history: Six months previous to
her admission, she scratched the dorsum of her right foot
with a pin. The injury, though slight, healed very slowly;
shortly afterward a small oval "blood-blister" appeared in
the site of the scar. On account of the seemingly trivial
nature of the condition nothing was done; several weeks
later similar growths appeared on various parts of the foot,
accompanied by severe pain and swelling. The patient's
family physician, thinking that the growths were of a warty
nature, removed several with a pair of scissors and cauter¬
ized the base, but they recurred and others gradually ap¬
peared, until the entire sole and dorsum of the foot were
involved, at the time she came under observation.

Examination.—The clinical picture was somewhat different
from that of Case 1, lacking the broad infiltrations, but the
primary growths and their develpoment were unmistakably
the same. Irregularly scattered over the dorsum and sole
of the right foot were numerous firm tumors in various stages
of development, varying from the size of a lentil to that of
a walnut. The color of the smaller or beginning lesions was
a dark purplish red, while those that had developed to bean
size or larger had a grayish base and purplish brown or
black surface, the dark color usually becoming more intense
toward the apex of the growth. Located on the dorsum of the
foot, several large irregularly oval, firm masses were devel¬
oped by coalesence of a varying number of the primary
growths, forming lobulated tumors which overlapped the
skin; the surfaces were dotted with numerous dark oval
rounded elevations, some of which had ulcerated superficially.
Many of the tumors on reaching the size of a pea or larger,
became depressed in the center or ulcerated superficiali}7 and
gradually disappeared, leaving variously sized pigmented
areas. In some locations the pigment disappeared, resulting
in whitish spots, which were quite pronounced in contrast
to the increased pigmentation of the surrounding skin.

Treatment.—All the larger masses, including those on the
dorsum of the foot, were injected with coeain, and with a

pair of scissors cut off down to the base. The bleeding,
though considerable, was readily controlled by compresses
and a tight bandage, which was allowed to remain several

Fig. 1.—Foot of Patient 2, showing multiple growths.

days. The foot was then enveloped in wet dressings of a
1 to 2000 solution of bichlorid of mercury. This treatment was
continued for about six weeKS, when all wounds had cicatrized
and the smaller tumors were decreasing. The bichlorid solu¬
tion was then gradually increased to 1 to 500, and applied as
wet compresses of absorbent cotton and bandaged rather
firmly. The dressings were changed once a day ; after sev-

'eral weeks a slight dermatitis developed, which rapidly sub¬
sided under a soothing ointment. A milder solution of bi¬
chlorid was then substituted. At the end of six months, all
lesions had disappeared, leaving only the increased pigmen¬tation and a few areas of white slightly atrophie spots, the
result of previous tumors, otherwise the skin appeared nor¬
mal, and the patient was discharged apparently cured.

Course of Disease.—One year later the patient was ad¬
mitted to the hospital for alcoholism, at which time there
was no return of .the disease. On îiov. 27, 1908, she was
again admitted; she had lived a precarious life since leavingthe hospital, and in consequence was greatly reduced in weightand general health. Physical examination was negative.Urine contained a slight trace of albumin with a few casts.
The blood examination did not reveal anything abnormal,
except a slight anemia. Examination of the previous site of
the disease showed only the white areas and increased pig¬mentation surrounding the location of former lesions. On the
middle third of the inner side of the thigh a new growth was
present similar in general character to those removed but
somewhat more extensive, measuring about 10 cm. in diam¬
eter. The thigh was swollen, stiff and very painful. The

Downloaded From: http://jama.jamanetwork.com/ by a Oakland University User  on 06/10/2015



slightest movement caused intense lancinating pains. Accord¬
ing to the patient's statement this tumor had appeared about
six months previous to her present admission. A plan of
treatment to improve her general health was instituted, but
she never rallied, gradually passing into a state of coma pre¬
ceding death, which occurred on Dec. 23, 1908, about three
years after the primary growth appeared.

Autopsy.—I am indebted to Dr. H. S. Martland, pathologist
of the hospital, for the following brief synopsis of the autopsy
finding's. Body was that of a woman aged about 60. showing
marked emaciation. Rigor mortis was present in the smaller
joints, and there was marked postmortem lividity in the de¬
pendent portions of the body. The skin was very pale, and no

superficial lymphatics were felt. The left leg presented at
the thigh a clean, oval wound, about 8 by 12 cm. This repre¬
sented the area from which the large growth had been re¬
moved. The leg presented, on its lower third and on the
dorsum of the foot, numerous irregular, white areas, around
the margin of these, there was an increase in pigment. The
visceral lesions found were the following: Fatty infiltration
and degeneration' of the heart muscle, hypertrophy of the left
ventricle, atheroma of the coronarles; senile emphysema,
healed apical tuberculosis, anthracosis, generalized pulmonary
edema; chronic interstitial splenitis; hyperplasia of the
medulhe of adrenals; chronic interstitial nephritis (small
granular kidney) ; atrophie gastritis, healed peptic ulcer;
fatty infiltration of the pancreas; atrophy and stasis of liver
(atrophia rubra) ; senile atrophy of the genital organs, causa
mortis, chronic interstitial nephritis. There was no evidence
of metastasis from the growth on the thigh.

Microscopic Examination.—The corium was densely infil¬
trated by variously shaped cells; a few were spindle-shaped,
while a large majority appeared round or oval. They were
usually more densely packed around the capillaries. The en·
dothelium of the blood-vessels showed proliferative changes
presenting several rows of nuclei. The walls were thickened
and the lumen narrowed. Situated between the cells were
vascular spaces; the smaller were rounded or oval and a single
layer of endothelial eells could be seen lining the cavities. The
larger were irregular in shape and seemed to be situated
within the cellular infiltration without limiting membrane. In
some locations interstitial hemorrhages had occurred between
the cells. The fibrous tissue of the corium was pushed up
against the epithelium, appearing as a narrow band, the papil¬
lae having entirely disappeared. The changes in the epithe¬
lium consisted of a gradual thinning, resulting from pressure
of the growing mass beneath. If a nodule were examined,
nothing unusual in the epithelium was noticed, except a slight
hyperkeratosis until about midway between the beginning of
elevation and apex of growth, when the papillary processes
disappeared and a gradual thinning of the rete occurred, the
stratum cylindricum was maintained as a wavy line of cells
that appeared normal. In some nodules the stratum cylindri¬
cum disappeared near the apex, and a few layers of flattened
eells with indefinite nuclei remained, which gradually disap¬
peared as the top of the growth was reached, resulting in

Fig. 2.—Foot and leg of Patient 2, three years later, showing loss
of pigment in location of previous tumors and infiltrated areas,
also recurring growth on thigh.

superficial ulcération. The multiple growths due to a vary¬
ing number of separate foci producing lobulated tumors
showed the epithelium continued between the lobules and the
fibrous tissue pushed to one side, appearing on section as nar¬

row bands surrounding the cellulo-vascular infiltrations. The
epithelium varied in thickness in different parts of the tumor,
and in some locations had disappeared, developing actual

coalescence. Section of a pigmented lesion, the result of in¬
volution, showed the papillae reformed. The collaginous bun¬
dles in the lower part of the corium were separated by spaces
running parallel with the fibers, but otherwise appeared nor¬

mal. In the upper part of the corium immediately beneath
the papillas were seen large particles of blood pigment, and a
few foci of cells with spindle-shaped nuclei indistinguishable

Fig. 3.—Microscopic section of multiple tumor, Case 2 ; A, fibrous
tissue of corium pushed aside by cellular infiltration ; B, particles
of blood pigment ; C, epithelium continued as narrow bands between
separate foci of development.

from those of connective tissue. Some of the capillaries in
the lower part of the corium were still widely diluted, while
those of the upper part were about normal; a few disorgan¬
ized vessels showing as narrow bands of nuclei were seen in
the cellular foci.

From a study of the histopathology, the
exact nature of this condition still seems
doubtful. It is quite generally acceptedthat it is of vessel origin, or that the ves¬
sels' play an important part in its produc¬
tion. The findings in the two cases
described would certainly bear out these
deductions. The primary changes appar¬
ently take place in the deeper corium, as
evidenced by proliferative changes in the

vessel walls; the vessels, gradually losing resistance,
become dilated, appearing on section as the oval blood-
filled spaces with a single layer of lining cells. The
endothelium gradually disappears in the larger spaces,
resulting finally in interstitial hemorrhage.

Whether it is sarcomatous or granulomatous is also in
doubt. Each extreme is claimed by many able observers,
while a few, who have studied it more recently, place it
in a position between the two with marked characteris-
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tics of its own. While this seems to be evading the ques¬
tion, it is the best solution to the problem at the present
time. That the constituents of the tumor may vary in
different cases is more than probable, as there is so much
difference regarding the form and character of the in¬
vading cell. Originally Kaposi stated that the type was

mostly round or oval with a few of the spindle shape.
More recently observers are inclined to accept the spin¬
dle cell only, explaining the difference in contour as due
to their peculiar irregular arrangement in bundles, so
that sections show various forms according to the angle
at which the cell is viewed. However'this may be, this
question can not be regarded as settled for the entire
group of cases described.

Clinically, we are about in the same uncertain position
in judging the course of the disease. It is only by long
observation, or by instituting treatment, that anything
at all tangible is offered of value in giving a prognosis.
The slow progress and recession of lesions responding to
some plan of treatment as disappearance of tumor

Fig. 4.—Section of pigmented area (Case 2), the result of invo¬
lution of a small tumor ; aa, reformed papillae ; b, pigment deposit in
upper corium ; c, separation of collagenous bundles.

growth would certainly point to a favorable issue, as

against the more steady advance and early involvement
of the glands seen in sarcoma. In other words, from a

study of the reported cases, it is not necessarily a fatal
disease, and it is reasonable to presume that a successful
plan of treatment will ultimately be found.

I take this opportunity of thanking Dr. R. C. O'Crow-
ley for the photographs of Case 2, and Dr. August A.
Strasser for the drawing of the microscopic section of
the multiple growth.

47 New Street.

Differentiating Sign with Kidney Tumors.—When the tumor
is merely the displaced kidney, it may respond to light mas¬

sage with merely albuminuria, and this differentiates a wan¬

dering kidney from tumefaction of other origin. A. Jeremitsch
has recently reported in the Russian Journal Akuscherstwa,
1909, No. 6, 2 cases in which this "palpatory albuminuria,"
as it has been called, differentiated the cause of the disturb¬
ances and permitted effectual treatment. One patient was a

young man, and catheterization of the ureter on the side of
the tumor proved impossible. About 0.5 per thousand albumin
persisted in the urine for ten hours after light massage, these
findings recurring at three applications of the test.

ELECTRIC SLEEP
AN EXPERIMENTAL AND CLINICAL STUDY *

DUDLEY TAIT, M.D.
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In the numerous electric experiments on the brain
that followed the epoch-making discoveries of Fritch and
Hitzig relative to the excitability of the brain, the elec¬
tric current was invariably applied to the surface of the
brain within the trephined skuli ; it is to Professor
Leduc, of Nantes, that we must give credit for having
first demonstrated the passage of electric currents
through the unopened skull. As early as 1893 W. F.
Hutchinson stated that induced current vibrations of
extreme rapidity possessed anesthetic properties, but his
experimental and clinical findings were far from con¬

vincing, although the idea seems to have met with ac¬

ceptance in some circles. Leduc, in experiments per¬
formed in 1902, again called attention to the subject,
having, as he stated, produced "instantaneously and
without pain complete inhibition of the cerebral centers,
leaving the respiratory and circulatory centers intact,
thus causing a condition characterized by the loss of
voluntary movements and the presence of general anes¬
thesia." To this condition, strongly suggestive of drug
narcosis and demonstrably of central origin, Leduc gave
the name "electric sleep."

The greater part of our observations were made with
the apparatus perfected by Gaiffe, of Paris, in 1908, an

apparatus vastly superior in accuracy and safety to any

Fig. 1.—Apparatus made by Gaiffe of Paris, 1008 ; a, wheel inter¬
rupter with calibrated scale above it ; b, speed indicator ; c, rheo¬
stat for motor ; d, 40-cell galvanic battery ; e, milliampère-meter ;
f, MacLagan wire rheostat.

of the crude instruments used by previous experimen¬
ters. It consists essentially of a system for rapidly
interrupting a current of low tension flowing in one

direction, measuring the number of such interruptions
a minute and regulating the ratio of the current's active
period to its passive period (Fig. 1). This is accom¬

plished by a wheel interrupter, a principle which has for
* Read in the Section on Surgery of the American Medical

Association, at the Sixtieth Annual Session, held at Atlantic City,
June, 1909.

* From the Laboratories of Experimental Research, Medical De-
partment, University of California.
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